SIATE OF WYOMING-OFFICIAL RECORD OF IMMUNIZATION

Day Care/Pre-School/Head Start/Public and Private Schools K-12
This record is part of the child's or student's permanent record (cumulative folder) and shall transfer with that record.

Health Department personnel shall have access to this record as deemed necessary.
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Licensed Physician/Public Health Authority Date

Street Address

Official Telephone Number

City

*Health Authority means any State or Local Health Department qualified health personnel or school name.

Provided by Wyoming Vaccines for Children

State

Phone:(307)777-7952

Zip Code
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